Pediatric Symptom Checklist (PSC)

Emotional and physical health go together in children. Because parents are often the first to notice a problem with their child's behavior,
emotions or learning, you may help your child get the best care possible by answering these questions. Please indicate which statement
best describes your child.

Please mark under the heading that best describes your child:

NEVER SOMETIMES ~ OFTEN
1. Complainsof achesandpains.................................. 1
2. Spendsmoretimeaone. ... ... 2
3. Tireseasily, haslittleenergy. ... 3
4. Fidgety, unabletositstill. ... ... 4
5. Hastrouble with teacher. (6-16 year old children only)... . 5
6. Lessinterested in school (6-16 year old children only)..... . 6
7. Actsasifdrivenbyamotor...................... . 7
8. Daydreamstoomuch... ... 8
9. Distractedeasily....................... 9
10. Isafraid of new Situations ....................ooooi 10
11. Feelssad, unhappy. ... 11
12. Isirritable,angry. ... 12
13. Fedshopeless. ... . 13
14. Hastrouble concentrating........................................ 14
15. Lessinterestedinfriends.................................... 15
16. Fightswith other children............................. .. .. ... 16
17. Absent from school. ... (6-16 year old children only).. ... . 17
18. School grades dropping. (6-16 year old children only). ... 18
19. Isdownonhimor herself............................... 19
20. Visits the doctor with doctor finding nothing wrong. . ... .. 20
21. Hastroublesleeping. ... 21
22. Worriesalot................... 22
23. Wantsto be with you morethan before ................... . 23
24. Fedlsheorsheisbad ............................................. 24
25. Takesunnecessary riskS ... 25
26. Getshurtfrequently............... ... 26
27. Seemstobehavinglessfun......................... ... 27
28. Actsyounger than children hisorherage ................. . 28
29. Doesnot listentorules......................... 29
30. Doesnotshow feelings....................................... .. 30
31. Does not understand other people'sfeelings................ 31
32. TeaseSOthers. ... 32
33. Blamesothersfor hisor her troubles.......................... 33
34. Takesthingsthat do not belongtohimorher.. ... .. . 34
35. Refusestoshare ... 35
Total score
Does your child have any emotional or behavioral problems for which she/heneedshelp? () N ()
Are there any services that you would like your child to receive for these problems? ( )N ()Y

If yes, what services?




